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- FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 :jl[:rl;t;cd average bu;:iﬂ:]hi(irg(pxe):
1481 + OO 16.00

FORM D

NOTICE OF SALE OF SECURITIES
rwsuawrrorzcuanons, [N
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 07068271

Name of Offering ([ check if this is an amendment and name has changed, and indicate change. )
Ventaira Pharmaceuticals, Inc. - Issuance and Sale of Convertible Promissory Notes and Warrants to Purchase Series C Preferred Stock

Filing Under (Check box(es) that apply):[] Rule 504 [ Rule 505 Rule 506 [1 Sectien 4(6) [ ULOE
Type of Filing: New Filing ClAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Ventaira Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code)} Telephone Number (Including Area Code)
1801 Watermark Drive, Suite 100, Columbus, OH 43215-1037 (614) 340-2338

Address of Principal Business Operations (Number and Sueet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Eh)
Brief Description of Business ‘WSS’EU

Pharmaceuticals

a " v ] Z
Type of Business Organization UN T8>

& corporation O limited partnership, already formed ) SON O other (please specify):
[ business wrust [ Limited parncrship, to be tormed \ HUM'?“ .

Month e %(é‘arw
Actuat or Estimated Date of Incorporation or Organization: ol3 9|9 B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter ULS, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13
U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed liled with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC au the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 11.8. Securitics and Exchange Commission, 450 Fifth Street. N.W., Washington, [2.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear (yped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter O Beneficial Owner X Executive Officer 1 Director O General and/or
Managing Partner

FFull Name (Last name firsy, if individual)

Williams, Leslie J.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ventaira Pharmaceuticals, Inc., 1801 Watermark Drive, Suite 100, Columbus OH 43215-1037

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer Gd Director General andfor
Managing Partner

Full Name (Last name first, if individual)

Collins, Morton

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Ventaira Pharmaceuticals, Inc., 1801 Watermark Drive, Suite 100, Columbus OH 43215-1037

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer X Director General and/or
Managing Partner

“ull Name (Last name first, if individual)

Datin, James A.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Ventaira Pharmaceuticals, Inc., 1801 Watermark Drive, Suite 10{), Columbus OH 43215-1037

Check Box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer B4 Director General and/or
Managing Pariner

FFull Name {Last name first, if individual)

Gardner, Phyllis

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Ventaira Pharmaceaticals, Inc., 1801 Watermark Drive, Suite 106, Columbus OH 43215-1037

Check Box{es) that Apply: [0 Promoter CJ Beneficial Owner O Executive Officer X Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Schmitt, Pzaul J.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ventaira Pharmaceuticals, Inc., 1801 Watermark Drive, Suite 100, Columbus OH 43215-1037

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 ECxecutive Officer B Direclor General and/or
Managing Partner

Full Name (Last name first, if individual)

Bramlage, Charles ).

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Ventaira Pharmaceuticals, Inc., 1801 Watermark Drive, Suite 100, Columbus OH 43215-1037

Check Box(es) that Apply: [0 Promoter {J Beneficial Owner O Ixecutive Officer B Direcior General and/or

Managing Partner

Full Name (Last name firsL, if individual)
Frank, Gregory L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ventaira Pharmaceuticals, Inc., 1801 Watermark Drive, Suite 1({, Columbus OH 43215-1037

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past live years;

+ Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner O Executive Officer K Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Kantesaria, M.D., Devang V.

Business or Residence Address (Number and Strect, City, State, Zip Code)

¢/o Ventaira Pharmaceuticals, Inc., 1801 Watermark Drive, Suite 104, Columbus OH 43215

Check Box{es) that Apply: O Promoter Bd Beneficial Owner O Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Battelle Memorial Institute

Business or Residence Address (Number and Sueet, City, State, Zip Code)

505 King Avenue, Columbus, OH 43201

Check Box(es) that Apply: {1 Promoter B Beneficial Owner [0 Executive Officer O Director General and/or
Managing Partner

FFull Name (East name first, if individual)

Pfizer, Inc.

Business or Residence Address (Number and Swrect, City, State, Zip Code)

235 East 42™ Street, New York, NY 10017

Check Box{es) that Apply: [ Promoter K Beneficial Owner [0 lixecutive Officer O Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

Safeguard Delaware, Inc.

Business or Residence Address (Number and Stree, City, State, Zip Code)

c/o Safeguard Scientifics, Inc., 800 The Safeguard Building, 435 Devon Park Drive, Wayne, PA 19087

Check Box(es) that Apply: [0 Promoter B4 Beneficial Owner O Exccudve Officer [ Director General and/or
Managing Partner

Full Name (L.ast name first, if individual)

TL Ventures V L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

435 Devon Park Drive, 700 Building, Wayne, PA 19087

Check Box(es) that Apply:  [] Promoter B Beneficial Owner [ Executive Officer O Director General and/or
Managing Pariner

IFull Name (Last name first, if individual)

Battelle Ventures, L.P.

Business or Residence Address (Number and Streed, City, State, Zip Code)

103 Carnegie Center, Suite 100, Princeton, NJ 08540

Check Box{es) that Apply: [0 Promoter Bd Beneficial Owner [J Executive Officer O Director General and/for

Managing Partner

Full Name (I.ast name first, if individual}
Merlin BioMed Private Equity Fund, L.P,

Business or Residence Address {Number and Street, City, State. Zip Code)
230 Park Avenue, Suite 928, New York, NY 10169

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoter 1 Beneficial Owner Bd Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Beauchamp, Janice

Business or Residence Address (Number and Sweet, City, State, Zip Code)

¢/o Ventaira Pharmaceuticals, Inc., 1801 Watermark Drive, Suite 100, Columbus OH 43215-1037

Check Box(es) that Apply:  [J Promoter [ Bencficial Owner O Exccutive Officer O Director General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter O Beneficial Owner Executive Officer O Director General and/or
Managing Partner

Full Name (Last name firs, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director General and/or
Managing Partner

Full Name (LLast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: 0 Promoter 0] Beneficial Owner Executive Officer [l Direcior General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Swate, Zip Codce)

Check Box(es) that Apply: O Promoter [J Beneficial Owner Executive Officer {1 Director Genceral and/or
Managing Partner

Full Name (Lasi name first, if individual)

Business or Residence Address (Number and Street, City. Staie, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer [J Director General and/or
Managing Partner

Full Name (Last name first, if’ individual)

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director Gengeral and/or

Managing Partner

Full Name (Last name firsl, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend o sell, (o non-accredited investors in this OffEMNE7 . .co....ovviioeeeereenieseseeencessssses s ssenssessesrens OX
Answer also in Appendix, Column 2, if filing under ULOE,
2. Whal is the minimum investment thal will be accepted from any iNdivIAUALY ......occc. oo e sererenass $ N/A
. Yes No
3. Does the offering permit jOInt OWNEISHIP O @ SINZIE UNILT .o s e bs s bessss s ek bt ressasba s bbb aba e bbb ts e besbeabasbababinansas K O
4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale or states,
list the name of the broker or dealer.  If more than five (5) persons 10 be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check inAIVIAUAL SLAIESY. ....cvvvvereuererseersssesessessessseneses e sssss s es s s srrsassssssssesassassanssassassessasassssrerarassessesssassassas [ Al States
[AL] [AK] [AZ] [AR] ICA] (8.0]] (CTI 133 (D] IFL] 1GA] (HI] D]
(1] [IN] (1A] IK5] [KY] [LA] [ME] iMD] [MA] M} IMN]  [MS] iMO]
[MT]  [NE] [NV]  [NH] (NJ] [NM] INY] INC] [(ND] iOH]  [OK]  [OR} PA]
[RI] [8C] [SD} ITNI [TX] [UT] IVTI [VA] [WA] [WV]  [WI] (WY] [PR]
“ull Name (1ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” oF CheCk INAiVIAUAT SLAES) ...vvr it esee s sesses s sebs b sss st e ae s b s b b masEsma e b b se ke E bbb asd s b e bbb rs b b eanbesas b banain [ All States
(AL] [AK] IAZ]  [AR] [CA] (COJ (CT] [DE] (] {HL) [GA]  [HI] (ID]
[1L] [IN] (1A [KS] [KY] [LA] [ME] (MD] [MA] MI [MN]  [MS] (MO
[MT) [NE} INV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] (OK] [OR] IPA]
[RI] I8C| [SD] [TN] (TX] [UT] [VT] IVA] {WA] (Wv] W] [WY] [PR]
Full Name (l1.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States™ or Check INAIVIAUAL SLMESY ...vvrirvrrsiissceressese e ss e st s sesss s sassss s b b e et s e s e ae e e s seRab e b s bt sembastebnbebsbantebenes et [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] ICT] IDE| [DC] [FL] [GAl  [H]] (ID]
[1L.) [IN] [1A] [KS] [KY] [LA] IME:) [MD] [MA] [MI] [MN] [MS] [MO]
{MT]  [NE] [NV]  [NH] [NJ) [NM] INY| [NC] [NDI [OH}  [OK]  [OR] (PA]
[RI] {SC] [SD} [TN] [TX] [UT] IVT} [VA] [WA] |WV]  [W]] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1.

Type of Security

Convertible Securities (including warrants) Convertible Promissory Notes

Partnership Interests
Other (Specify

O Common

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

O Preferred

Total

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate delar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero.”

ACCTCAIIEU INVESIOTE .o vvctiieieeies e esssie et sttt s st et st s seemnensesestsseeeeesn s embanesstesssesammmsasassasnss

Non-accredited Investors

Toal (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

Type of Offering

If this filing is for an offering under Rule 504 or 505, enter the information for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

RUIE SO5. .ottt i ecaeen s st s bt neas bbbt sttt

REBUIBLON Ao ecrrere st b s b b

RUIE SOA. e e e bbb ek b bbb b1 bbb b A 8281804814 bt eanennrenenenesmrmnmnnen

a. Furnish a statement of all expenscs in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject o future contingencies. If the amount of an cxpenditure is not known, furnish an
estimate and check the box 1o the left of the estimate.

TTANSIET AZENUS FCLS oottt srerrns s b st ssrrsee s ss bbb rmsmns s b bbb en et s

Printing and Engraving Costs

LERAI FRES ..ot e e et n e st s enen e aan s st eb et e sn e bnanebesesennan
ACCOUNUNG TFRES 1.tuitittniceiesi et r et enaea et e eaessrr s as b e bbb s serressann s esrsbesssreresns sassesaressrsrass
ENEINECTINE FEES ....coiviiiie ettt e ases s bbbt s st as b s aenant s e s e
Sales Commissions (specify finders’ fees separately) ......ovvevvrvenvnrenneee s sssesssesees

Other Expenses (identify)

6 of 10

Aggregate Amount Already
Offering Price Sold
b3 5
5 s
$4.855.488.36 $971.097.67
p3 $
$ h
b3 b
Aggregate
Number Pollar Amount
Investors of Purchases
2 $4.855.488 36
b
$
Type of Dollar Amount
Security Sold
$
b
$
$
a s 0
O s 0
§ 15,000
g s 0
O s 0
O s 0
O s 0
B $15000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and 1otal
expenses furnished in response 10 Part C - Question 4.a. This differcnce is the "adjusted gross proceeds 0 $4,840,488.30
TRE ISSUBE. " 1o b s bbb chsbe e bbb bbb b b bbb s

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
10 the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Pant C - Question 4.b above.

Payments 10

Officers,
Directors, & Payments To
Affilimtes Others
SALANIES AN FEES ovvevvvriirireneensecaiesiestssbemsarssesese s seenees s eessresasesasssess et essensrenassesssensnes O $ 0 Os 0
PUrchase 0f TEA1 CSIAIE .....ovvrvrrerrrrecerecerrrcreasre e s st s s seseesesseressesssssessesassssronsensonss O $ 0 Os 0
Purchase, rental or leasing and installation of machinery and equipMENL........ovveeverecresivnvrsrenens | $ 0 s 0
Construction or leasing of plant buildings and FACHUES .......ooeeveerecereeecenc e cseeeereeees O $ 0 Os 0
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant o & merger) ........ |
$ 0 Os 0
RePayMeEnt OF INAEDIEUNESS ..vuvvvirviiviiei o isiaetesiisssieescistisesiessitssssiassssss erossssssssstossssssanss a $ 0 s 0
WOTKINE CAPHLAL .....ovvvveriservenen i e rsessne e bbb e s sses s b b s sse b et eaas bbb b b st brebassnes X b3 0 [ S 4,840,488.30
Other (specily): O $ 0 Os 1]
COMUIUT TOWUS «oeeetrreeiinrcriresiitesieestsesimeeeemteesen e aesseeeeeeseeesasseessmeesseaesanserassnnssemsessassesensn = $ 0 (X $4.840.488.30
Total Payments Listed {COMMIN 10tals added) .....o.cviveeiereiricinsceeieeee ettt eesecsasessesess s s esenanaees B $4.840.488.30

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.  If this notce is filed under Rule 505, the
following signature constitutes an undenaking by the issuer 1o furnish 10 the U.S. Sccuritics and Exchange Commission. upon wrillen re-
quest of jis staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Signapre Date

Ventaira Pharmaceuticals, [nc. . June /22,2007
Name of Signer (Print or Type) e of Signer (Print or Type)

Janice Beauchamp ice President & Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

f&@(m&
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